BILLING FPERIOD 94/01/92 - 346/30/92

Garland, Tx

(ADDRESS)

6. FOP./FOF. EQUIV. SERVED:
7.

FEE INFORMATION FOR ALL FACILITIES

A. LANDFILL WASTE RECEIVED / FROCESSED THIS QUARTER: GREATER
X 1. Compacted 1.50 AMOUNT
a. WEIGHT (TONS) _____ S2.914 X xs® = ¢_79,371.00___ $79,371.00
b. CU.YDS. COMPACTED ___________ X Tmate gERT LR Ve
¥ 2. Uncompacted
a. WEIGHT (TONS) ______ X %0= & AN
b. CU.YDS. UNCOMPACTED ______ Xi 1@ = Qe C=TTAREE D
‘ ® 3. Population Equivalent
\ a. WEIGHT (TONS) _____________ 1.5 = &__ S .y o
B. OTHER WASTE RECEIVED OR PROCESSED THIS QUARTER:
x 1. Compacted
a. WEIGHT (TONS) ___________ X .25 = & s
b. CU.YDS. COMPACTED _______ X .25 m ¢f O\
¥ 2. Uncompacted
a. WEIGHT (TONS) _______ i A gl LTS )
b. CU.YDS. UNCOMPACTED ______ X .05 = o ___ """ O 57
% 3. Population Equivalent
a. WEIGHT (TONS) _____ b T 1 T A R D Bl . TN L. |
%X USE METHOD YIELDING LARGEST FEE CHECK # 107047 ___ TOTAL DUE: $_79,3/1.00 _

3. POPULATION EQUIVALENT

the best of my knowledge and belief.

SIGNATURE /éf =

NAME ___ N._Stiar
TITLE qustmt Director - Disposal

.

"nar\‘

1. PERMIT / AFPLICATION / REGISTRATION NUMBER: 91842 TYPE:s 1
2. FACILITY PERMITTEE: SITE: City of Garland
City of Garland
F.0. Box 449002

75040

3. REGION: 4 COUNTY: Dallas

4. FACILITY OPERATOR: SAME

TFROM FERMITIEE) "Wi‘{‘"",'”'"

S. PRIMARY JURISDICTION SERVED: ___ CITY OF GARLAND
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BILLING NO. 92020230 Municipal Solid Waste Management 7E730-144
DATE: 86/15/%92 {512)834-6625
MUNICIPAL SOLID WASTE FACILITIES

QUARTERLY REFORT AND BILLING

THE SECOND QUARTER OF 1992

9106292020239

DUE DATE: @8/20/92
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C. CIRCLE THE METHOD USED TO RECORD WASTE RECEIVED
1. SCALE WEIGHT OF VOLUME OF WASTE
2. VOLUME OF WASTE BY VEHICULAR VOLUME

I hereby certify that the information in this report is true and correct to

MAKE CHECKS PAYABLE TO:
Texas Department of Health

SEND PAYMENT, COUPON,
ADDRESS ON THE COUPON
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Your failure to submit the Quarterly report and fee prior to the due date
will subject you to administrative penalties.
enclosed coupon and the completed report in the envelope provided.

RORRKOK RO RORIOR OO IOR KKK KKK KKK KOK KOO KOK KOOI XOR ORI RO KRR KRR R KRR KKK

Remit your fee with the

AND REPORT TO



	barcodetext: 90074443
	barcode: *90074443*


